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Purpose: Patient participation in care is considered a core component of high-quality nursing care and
medical treatment. In the context of cancer care in Thailand, we know very little about the way patient
participation in care is perceived and enacted. The aim of this study was to explore Thai oncology nurses'
perceptions and understandings of patient participation in their own care during hospitalization.
Methods: A qualitative descriptive research approach using focus groups was applied. Two focus group
interviews (N ¼ 16) were conducted with registered nurses who provide care in oncology units of one
tertiary care university hospital in Bangkok, Thailand. The transcribed interviews were analyzed using
qualitative content analysis.
Results: In this study, nurses were aware of the value of patient participation during hospitalization but
acknowledged that current processes to involve patients in their care were not as effective as they could
be. Facilitating participation is seen as a means of supporting patients to make decisions independently
that are in line with their treatment plans, in particular, decisions related to self-care and illness-related
symptoms. This raises the potential for conﬂict when patients make choices that are contrary to rec-
ommendations. Barriers to facilitating participation identiﬁed were high clinician workloads and lack of
time, and ambiguity of existing guidelines for supporting lifestyle decisions.
Conclusion: Facilitating patient participation is complex in acute cancer care. Patient participation is
recognized by nurses as a positive way of promoting independence in patients. However, balancing
patient autonomy with nurses' perceived professional responsibilities is challenging in practice.
© 2018 Korean Society of Nursing Science, Published by Elsevier Korea LLC. This is an open access article
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Introduction
Patient participation in care has received increasing attention as
an essential component of health-care policy and health systems
worldwide [1,2]. Engaging patients to take an active role in their
own care has been identiﬁed as a key factor in improving quality of
care, reducing health careerelated safety risk, and improving
health outcomes [1,3,4]. For example, patient participation has
been found to be strongly associatedwith positive judgments aboutol, Faculty of Nursing, Mahi-
ok, 10700, Thailand.
rsing Science, Published by Elseviehospital quality of care and reduced risk of experiencing an adverse
event during admission [5], improved self-care behaviors [6], and
enhanced quality of life [7]. Patient participation in care is
considered, therefore, a core component of high-quality nursing
care and medical treatment [8,9]. In the context of oncology care,
patients with cancer commonly experience multiple, distressing
physical and psychological symptoms. There is consistent evidence
that symptom management in the acute cancer care setting is still
suboptimal [10,11]. Collaboration between clinicians and patients
has been shown to reduce symptoms and improve clinical out-
comes [12]. Despite the recognition of the importance of patient
participation, there is poor consensus of what patient participation
in practice actually means and its integration into daily practice is
not well understood [3,13,14]. In the hospital environment, cancer
patients are rarely active participants in their own care [15].r Korea LLC. This is an open access article under the CC BY-NC-ND license (http://
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strategies, and competence could determine the degree and suc-
cess of patient participation in their own cancer care.Patient participation in care
Patient participation is a complex concept and multifactorial in
nature [3,16]. The concept remains poorly described with no single
deﬁnition and variety in nomenclature such as patient collabora-
tion, patient involvement and partnership, patient empowerment,
or patient-centered care, often used interchangeably [3,8].
Although the majority of nursing theories address patient partici-
pation as an important concept, research into patient participation
in nursing care is still not clear in terms of deﬁnitions, elements,
and processes [3,13,17]. In the context of nursing practice, re-
searchers often describe participation as a dynamic interaction
process that changes over time in the context of the nurse-patient
relationship [8]. Speciﬁcally, patient participation in nursing care
can be deﬁned as an established relationship between nurses and
patients, a surrendering of some power or control by the nurse,
shared information and knowledge, respect for each other's
contribution [8], and active engagement in intellectual and/or
physical activities [18]. Patient participation has been studied
extensively in different patient populations and health-care con-
texts such as discharge planning [19], decision-making in treat-
ment and nursing care [20,21], inpatient ward rounds [14], and in
emergency care [22]. However, the primary focus of these studies
has been decision-making in disease treatment or care [17]. Factors
inﬂuencing patient participation identiﬁed by nurses
include limited communication between nurses and patients, task-
oriented nature of nursing work, and environmental constraints
such as limited patient privacy [23]. In a literature review of patient
involvement in health care, Davis et al. [24] found that factors
affecting patient involvement were patient related (e.g., illness
severity), professional related (e.g., health-care professional
knowledge and beliefs), and/or health care settingerelated (e.g.,
patients have difﬁculty communicating with hospital staff). Larsson
et al. [17] identiﬁed nursing behaviours from patients' perspectives
that inhibit (abandoned without back up, belittled verbally, and
ignored) and enable (regarded as a person, engaged through in-
formation, and acknowledged as competent) patient participation
in their care. Oxelmark et al. [25] recently identiﬁed nurses' per-
spectives of facilitating and hindering factors to patient participa-
tion in care such as perceptions that patients wanted to take on a
passive role, lack of team work, and the quality of communication
during ward rounds. Lack of contact timewith patients [3,4,25] and
poor relationships between patients and nurses/physicians [4,26]
were hindering factors frequently found in a review of patient
participation and patient safety.
In acute oncology care, nurses are at the frontline of all aspects of
care for patients. While several studies have addressed patient
participation in care from patients' perspectives, there is still a
shortage of empirical studies that have explicitly explored the ways
nurses perceive the role patients play in their own care. No studies
were found that explored nurses' perspectives on patient partici-
pation in cancer care conducted within the Thai context. The aim of
this studywas to explore the perceptions and understanding of Thai
oncology nurses in relation to patient participation in hospital care.
Speciﬁcally, the focuswas on two questions: (1) How doThai nurses
perceive patient participation in their cancer care during hospital-
ization? (2) What do Thai nurses perceive as the barriers and facil-
itators to patient participation in the context of acute cancer care in
Thailand? A greater understanding of the role of cancer patients in
their own care from the perspectives of nurses is needed beforestrategies to optimize patient participation in the cancer care
context to improve patient outcomes can be established.
Methods
This study is part of a larger research study designed to investi-
gate the notion of patient participation in acute care settings among
three international cohorts of patients with cancer in Thailand,
Australia, and China. The purpose of this collaborative project was to
explore some of the conceptual and methodological issues associ-
ated with transnational research of the concept of patient partici-
pation in the context of symptommanagement in acute cancer care
from the perspectives of both patients and nurses using quantitative
andqualitative researchmethods. In this article, theﬁndings relating
toThainurses’perceptions andunderstandingsof the roleofpatients
in symptom management in a cancer care setting are presented.
Study design
A qualitative descriptive research approach using focus group
interviews was used.
Setting and sample
Focus group interviews to explore registered nurses' perceptions
and understanding of patient participation in hospital care were
conducted in one tertiary public university hospital in Bangkok,
Thailand. Focus groups were chosen because of their strengths in
using group dynamics to generate discussion reﬂecting the social
reality of a cultural group [27] and thus, were an appropriate
strategy to explore Thai oncology nurses' perceptions and un-
derstandings of patient participation in hospital care. Participants
were registered nurses providing care to individuals with cancer in
male and female oncology/hematological wards of the hospital. The
focus groups for nurses on each ward were conducted separately to
harness established rapport between nurses and explore context-
speciﬁc barriers and enablers. Eligibility criteria included having
had experience of cancer care provision in this setting continuously
for at least 6 months and willingness to take part in the focus group
interviews. Sixteen registered female nurses (eight from eachward)
participated. The female and male wards did not differ in terms of
the characteristics of patients (other than the sex of patients
admitted), cancer treatment regimens or care services provided.
Ethical considerations
This study was approved by the Ethics Committee on Research
Involving Human Subjects, Faculty of Medicine, Siriraj Hospital
where data collection took place (Approval no. Si 274/2013). Po-
tential participants were informed of the research purpose, risk and
beneﬁts, data collectionprocess, and the right to refuse orwithdraw
at any point in the study. Written informed consent was obtained
from each nurse participant before starting data collection. Partic-
ipants' anonymity and conﬁdentiality of responses outside of the
focus groups were protected using a code number instead of par-
ticipants' names on all data forms and study materials.
Data collection
Nurses gave written consent to participate in the study. The two
focus group interviews were conducted with each group of eight
full-time registered nurses (RNs) who met the inclusion criteria
between October 13, 2014 and November 11, 2014.
Moderators who were investigators (A.K. and W.P.) and not
colleagues of the participants conducted the focus groups in the
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PhD-prepared nurses trained in qualitative research methods with
experience as data collectors using qualitative research approaches.
The ﬁrst moderator guided the discussion following the interview
guide developed by the research team, while the secondmoderator
took notes during the group interviews. The emphasis of the focus
group interviewwas on the nurses' attitudes and perceptions about
(1) patients participating in their own care particularly in relation
to symptommanagement, (2) the types of activities appropriate for
patient participation, and (3) barriers and facilitators for patient
participation. Additional information collected included nurses'
clinical experience of cancer care. Each focus group met once and
was led by the same two moderators. The two focus group in-
terviews lasted 75 and 90 minutes, were audio-recorded, and then
transcribed verbatim. Once the ﬁrst focus groupwas conducted, the
audio recording was reviewed to inform data collection for the
second focus group.
Data analysis
Data were analyzed using content analysis technique described
by Bernard [28]. After the focus group interviews were completed,
the transcribed interviewswere read repeatedly to obtain a sense of
thewhole to provide a preliminary understanding the perspectives/
attitudes of registered nurses toward patients' participation in
acute oncology care during hospitalization. Sentences and para-
graphs that contained aspects of the same core meanings were
identiﬁed and collated and coded. The various codes were
compared in terms of their similarities and differences and con-
structed in varying degree of abstraction as categories and sub-
categories (Table 1). To enhance credibility, all categories and
subcategories were derived by three of the researchers (K.P., A.K.,
and W.P.) independently. Two researchers who had not been
involved earlier in the ﬁrst analysis (E.C. and M.B.) conﬁrmed the
ﬁnal categories and subcategories.
Results
Participant characteristics
Data were obtained from the two focus group interviews. The
16 RNs were females aged between 23 and 59 years with a mean
age of 35.38 years (standard deviation ¼ 11.12) and had worked inTable 1 Core Categories, Categories, and Subcategories of Nurses' Perceptions of Patient Par
Core categories Categories
Attitudes toward patients
participating in their own care
 Supporting & allowing patients
the opportunity to make decision
 Individual differences between pa
families that inﬂuence nurses' att
 Less supportive attitudes
and associated reasons
Types of patient activities
appropriate for their participation
 Self-care behaviors
 Illness symptom management
 Treatment decision-making
Barriers and facilitators
for patient participation
 Patients
 Health-care providers (doctors, n
 Systems/organization of care delithe nursing profession for a mean of 12.45 years. Regarding direct
experiences in cancer care, four had worked for 1-2 years and 12
had worked for 3-5 years in oncology units. Two nurses, at the
time of interview, were head nurses. Of these 16 RNs, one was a
master-prepared nurse, and all had received a bachelor degree in
nursing. In terms of specialized education or training in oncology
care, two nurses had undertaken a 4-month oncology nursing,
specialty training program, and all nurses had attended a short-
course training program on chemotherapy administration.Key ﬁndings
Overall, the majority of nurses providing care in the acute
oncology setting were generally aware of the value of patient
participation in decision-making regarding treatment and nursing
care; however, nurses did not perceive that current processes to
involve patients in their care were as effective as they could be.
Nurses' perceptions in relation to patient participation in
nursing care in acute oncology settings were summarized using a
core-category, category, and subcategory system. Each category had
underlying subcategories as presented in Table 1.Attitudes toward patients participating in their own care
Supporting and allowing patients opportunities to make decisions.
The category of “allowing patients' opportunities to make de-
cisions” is based on nurses' agreement with the notion that patients
should participate in their own care and that participation will
promote independent decision-making. Nurses believed that pa-
tients would be most likely to accept and agree with nurses' rec-
ommendations regarding their treatment. Nurses from both focus
groups shared these perceptions and rationales for promoting pa-
tient participation in their care.
“If patients feel they want to participate in treatments, they'll be
able to help make decisions with nurses. And when they have
options, they'll feel like they can make decisions (indepen-
dently) that are part of their treatment plan.” Nurse (N) 1 Fe-
male Ward (F)
“If they participate, it's like they're not forced [to accept care] and
they will be able to take care of themselves whether they're in the
hospital or at home.” N 3 Fticipation in Acute Oncology Care Settings.
Subcategories
s
 Giving options/choices
 Providing adequate information
 Focus on patients' health outcome
tients/
itudes
 Dare/dare not to show desire for participation
 Prior experience in illness/treatment
 Emotional and coping style
 Family behaviors
 Balance involvement
 Daily activities
 Diet
 Pain, nausea, sleep problems, constipation
 Drug/treatment related
 Additional/discontinued treatment
 Characteristics: active vs. passive
 Stage/severity of illness or decreased physical functioning
 Positive/negative interactions with health professionals
urses)  Characteristics: friendly/unfriendly
 Workload of health professionals
 Level of training and experience
very  Lack of nursing practice guidelines
K. Pongthavornkamol et al. / Asian Nur212“I agree because it's like the patient will accept and agree with
what we propose. It'll be like a decision that they can make, choose,
and want to make.” N 4 F
Nurses in both groups addressed the importance and re-
sponsibility of nurses providing patients with all the relevant in-
formation that patients may want (for example, food preparation,
managing chemotherapy side effects, limiting activity, self-care
practice) to enable them to make decisions on their own.Individual differences between patients/families that inﬂuence nurses'
attitudes. Nurses perceived that preference for participation tends
to depend on individual differences among patients. Some pa-
tients may be shy or reluctant to show that they want to partici-
pate. In addition, patients' experience of illness and receiving
treatment, their emotional state and coping style can be inﬂu-
encing factors.
“There are two types, some people who have been through it adjust
and improve, while others who have had a bad experience think
that they would have the symptoms anyway. But there are some
who start to learn ways to adjust to living with their disease and
treatment.” N 4 F
Less supportive attitudes and associated reasons. Implied in nurses'
perceptions of participation is that patients will comply with
nurses' recommendations of what is best for them and that are in
accordance with their treatment plan.
“You know, you tell them, you give them information that they have
to eat like this. And if they were really participating, they shouldn't
bring foods they shouldn't eat … I'd tell them that I've given the
advice but they're not following it. When we want them to
participate, it's like they know and that will build more awareness
in them. That's how it works.” N 3 F
Furthermore, there was acknowledgment that patients are not
all able to understand and incorporate information during their
acute illness phase.
“There are two types of ﬁrst-time patients: educated and scared.
They are so scared that they ask us everything. We explain it like
we've already said. It's like some of them are not listening. They
hear it but they don't understand it, so they ask the same questions”
N 3 Male Ward (M)
Several nurses in both focus group interviews agreed that
providing patients' relatives an opportunity to participate in their
care should not have any limitations in principle, but access to
patient information by relatives might be restricted because of
patient conﬁdentiality. Therefore, family involvement in hospital
care should be balanced with patient privacy. One nurse shared her
experience of a relative, a health professional working in another
hospital, who visited a patient in the female oncology ward:
“She opened and read the patient's chart when she visited. She's not
involved with this hospital. Sometimes I wonder if it was necessary
for her to do that…she would suggest that if her relative (a patient)
had had a certain medication before we should give him/her the
same one. It's like they are managing the doctor's orders or
something. It's like overstepping boundaries. …..It gives us the
feeling that we sometimes give too much. It makes them (the pa-
tient/relative) too involved in making decisions. There are pros and
cons.” N 4 FTypes of patient activities appropriate for their participationSelf-care behaviors. Nurses in both focus groups commented on the
importance of supporting patients to ﬁnd ways of adapting and
maintaining their usual activities during hospital stays. Issues that
frequently arise relate to patients' food choices. Some foods contain
bacteria and other harmful organisms contraindicated for patients
with low immunity. Patients often complain about the taste of
hospital food and the variety presented is not necessarily what they
would choose. One nurse shared her experience of handling a sit-
uation where a patient bargained for their own food preference.
Another nurse shared her experience of patients learning about
food choices from other patients in the unit.
“Like our low immunity patients, the hematology group mostly
stays for a long time and they get sick of the food. If they want to eat
something they ask for it.… if we tell them not to eat it and they
don't listen, we'll see it as our duty to inform them of all the risks
involved.” N 5 M
“It's like patients are similar. They talk. Some patients drink vanilla
ﬂavored Ensure milk and don't like it. So they talk about trying
chocolate or strawberry ﬂavors.” N 4 M
Illness symptom management. Nurses in both focus groups identi-
ﬁed symptom management as a particular case for patient partic-
ipation. When patients experience unpleasant symptoms such as
pain, nausea, or vomiting, nurses usually give patients medications
as prescribed by their physicians. In situations where the medica-
tion is not effective, patients negotiate for something else to relieve
their symptoms. Some patients may have their own ways of
relieving their symptoms andmay request speciﬁc medications (for
example, for nausea and vomiting). Nurses described how some
womenwith cancer manage uncomfortable symptoms during their
hospital stay based on their own experience and preferences.
“Patients ask us everything. Some make requests. Some even order
us about what they want…If they always have constipation, they
ask us in advance when they stay in the hospital. If they have a rash
and they itch they ask us in advance.” N 4 M
“We ask them…if they want any medication for it (nausea). Some
say “No”, because they already vomited and are feeling better. If it
happens again, they ask for it then. Or some say they feel uncom-
fortable when they take the medicine, like the nausea is being
suppressed. They feel more relieved if they vomit.” N 5 M
Treatment decision making. Nurses recognized the importance of
allowing patients to make their own decisions about treating the
symptoms they experience during hospitalization even though
their physicians have ordered pain-relief medications as required
for their symptoms. Nurses shared their experiences of patients
negotiating or refusing certain medications.
“I recall a case where a patient had developed a fever, and we
couldn't ﬁnd the cause. So when the fever hadn't gone down after
48 hours, the doctor said to give them Amphotericin B. There were
one or two cases where the patients refused to take it. We also gave
them the opportunities…to watch the fever and see if it goes down.
If they still didn't want the medicine, their doctor would inform
them that there might be additional infections. But the patient
asked to be off the medication and still didn't take it.” N 5 F
“About the pain…if a patient has both oral medication and in-
jections, we would ask what type of medicine they want, and
explain to them [the implications] if they choose the oral medicine.
If it doesn't feel better, they can ask for an injection….He/she can
sing Research 12 (2018) 209e215
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type of medicine they prefer.” N 6 F
Barriers and facilitators for patient participation
Patient. Nurses from both focus groups identiﬁed patient charac-
teristics that hinder or facilitate patient participation in their own
care. These characteristics include level of education, illness
severity, and past experiences of hospital stay. Patients who have
previous illness experiences tend to be more able to participate in
their treatment/care. A number of patients, especially those who
are more educated, frequently express their need for information
regarding their disease progress and investigations.
“They want to know how many times a day to take a pill…want to
know the lab results when we change shifts and if they don't hear
the lab results soon enough, they ask what their white blood cell or
platelet count is. They have questions.” N 3 M
“It's mostly because of their education. If a patient has searched or
seen a lot, their behavior would be quite active…If it is a person
with little education or few relatives, their needs [for information]
might be low.” N 3 F
Health-care professional (doctors and nurses). Nurses identiﬁed
what they considered important factors that enhance or inhibit
health-care providers' ability to facilitate patient participation.
Time and workload of physicians and nurses during a shift were
identiﬁed as major barriers to facilitating participation. In addition,
the appearance that health providers are busy can deter patients
from seeking to participate. One nurse from the female ward
explained the issue.
“Patients usually don't dare to tell us if they see that we are busy.
And then when we check up on them later they say that they did
not dare to call us.” N 8 F
Effective rapport between health providers and patients was
also seen to be important in patients' willingness to participate, as
was the perceived competence of particular providers and conﬁ-
dence in nurses' ability and competence. One nurse who had had
11 months of experience working in the same ward shared her
experience of caring for a woman with breast cancer who
expressed a lack of trust toward this younger nurse.
“She (patient) looks at me and doesn't want me to come near her to
perform procedures. Then she asks for someone else. She acts like
she listens to me when I advise her but won't let me do anything.”N
7 F
System. Nurses acknowledged that they sometimes had difﬁculty
in assisting patients in shared decision-making when they them-
selves were unsure of what would be considered best practice. A
frequent encounter related to patients' requests for some types of
food that they possibly should avoid. One nurse raised the difﬁ-
culty she experienced associated with advising patients if certain
foods are allowed because of the lack of practice guidelines.
Therefore, although patients want to get involved in their dietary
care, for example, nurses do not always have the conﬁdence to
collaborate with patients because of the lack or ambiguity of
existing guidelines.
“Some food is borderline edible. Even the doctor is stunned and
can't say if some food so dry can be eaten. Some people say it can be
eaten and some might say it can't. It's hard for us to decide…some
people just solve the problem by simply not eating it. But relativesmight say it's carefully peeled cantaloupe, and that their hands
didn't even touch it and that they had cut it very far from the
peelings.” N 5 M
Discussion
This study explored Thai oncology nurses' perceptions of patient
participation in their own care during hospitalization. Overall,
oncology nurses agreed that it is important to provide opportu-
nities for patients to participate in the care provided by the health-
care team in acute oncology wards. These nurses believe that if
patients are enabled to take part in their care (such as managing
their symptoms associated with chemotherapy), they would most
likely agreewith health-care providers' recommendations and then
continue the care plan with understanding and conﬁdence which
would lead to positive health outcomes and patient safety [4].
Strategies frequently used by nurses in this study to create oppor-
tunities for patient participation included providing choices and
giving all relevant information according to individual patients'
needs. These strategies are in agreement with those reported by
previous researchers [8,18]. In addition, nurses' discussions of pa-
tient participation clearly demonstrated that patient involvement
with their care was through active communication (such as asking
for information, consultation, and negotiation) with nurses. This
again is in agreement with the meaning of patient participation put
forward by previous researchers [8,18,26] who view patient
participation as a dynamic two-way communication process in the
context of the nurse-patient relationship. These researchers prior-
itize the nurse-patient relationship and access to sufﬁcient relevant
information as fundamental requirements for more active partici-
pation of patients in decision-making regarding treatment and
nursing care.
However, it is important to note that not all patients want to
take an active role. Evidence indicates that almost all patients with
advanced cancer express a desire for full information, but only two-
thirds wish to take part in subsequent decision-making [29]. Pa-
tient participation has beneﬁts for patient experience and out-
comes; it is important, therefore, that nurses provide support and
opportunity for patients to participate in their own care to the
fullest extent of their capability and preference [17]. Nurses need to
assess their patients' preferences for participation in their own care
ensuring that nurses tailor individualized nursing care that aligns
with patients' preference for participation [8].
Most nurses were, to some degree, aware of the value of patient
participation as the basis of good nursing care, and agreed that, in
principle, this should not be limited in regards to patients or their
family/relatives. However, some nurses were concerned about the
need to balance the involvement of relatives with the need to
maintain patient autonomy and privacy. The type of family
involvement that occasionally occurs in hospital (e.g., access to
patient information and treatment plans in patients' charts without
permission) was seen by nurses as “overstepping boundaries” with
the potential to violate patient privacy and conﬁdentiality and
interferewith the functions of the staff. This reﬂects less supportive
attitudes toward patient participation. Mutual agreement between
the patients (and family/relatives) and nurses about their respec-
tive roles, scope of practice in clinical care, and involvement would
be beneﬁcial in enhancing patient participation processes and
reduce the potential for conﬂict. Importantly, nurses need to create
a respectful environment where patients (and family/relatives) feel
that nurses understand their situation in order to establish a
patient-nurse partnership relationship that could motivate and
enhance patients to be actively involved in their own care during
hospitalization. Expansion of the notion of participation beyond the
Table 2 Core Categories of Oncology Nurses' Perceptions of Patient Participation and the Implications for Clinical Practice.
Core categories Clinical implication
Attitudes toward patients participating in their own care  Nurses need a clear understanding of the numerous views and meanings of the concept
of patient participation within speciﬁc contexts of care
 Nurses need to assess their patients' preferences for participation within their own care.
Access to such knowledge will enable nurses to tailor individualized nursing care that
matches with patients' preferences for participation to improve the quality of nursing
care and patient health outcomes.
Types of patient activities appropriate for their participation  There is a need for nurses to facilitate an active role in health care by patients to enable
them to optimize their potential and resources for effective self-care and self-management
of distressing symptoms.
Barriers and facilitators for patient participation  Positive interaction with health professionals can enhance patient participation.
 Nurse-patient relationships and access to sufﬁcient relevant information are basic
requirements for patient participation in their own care during hospitalization.
 Nurses should be aware of situations where actions promote or hinder patient
participation in the care provided by health professionals during hospitalization.
K. Pongthavornkamol et al. / Asian Nursing Research 12 (2018) 209e215214patient to include family was recommended as an outcome of a
systematic review of shared decision-making in cancer treatment
in racial and ethnic minorities in the US and requires further
investigation in the context of symptom management [30]. A
summary of the implications of the core categories of nurses' per-
ceptions are provided in Table 2.
Consistent with the literature [3,16], the present study's ﬁndings
have conﬁrmed the complexity of patient participation and the
ambiguities in meanings that exist among oncology nurses. In the
focus group discussions, it was clear that nurses perceived the
meaning of patient participation as patients complying with the
treatment plan. That is, that patients should follow nurses' advice
after all relevant information has been provided (for example, that
patients should not bring foods into the hospital that are contra-
indicated). This limited perception of the concept of patient
participation has the potential to create conﬂict in situations where
patients desire more autonomy. There is a need to equip nurses and
other health professionals with the skills to negotiate patient
involvement in their health care that includes greater agreed clarity
of its meaning, in particular within speciﬁc care contexts such as
acute oncology care. This clariﬁcation of meanings needs to
encompass both health professionals' and patient/family un-
derstandings to provide clear strategies and processes to involve
patients and reduce conﬂict.
The ﬁndings in this study indicate Thai nurses' openness to
patient participation in their symptom management. Nurses
recognized the signiﬁcant cancer and treatment-related symptom
distress experienced by patients and the suboptimal symptom
management in acute oncology care context [10,11]. Nurses
recognized the need for greater attention to be paid by the
oncology care team particularly nurses, in facilitating patients to
have an active role in their health care and provided evidence of
their willingness to encourage patient involvement and self-
management and to modify treatment plans related to symptom
management. Recent evidence has shown that a high level of pa-
tient participation was consistently associated with better self-care
behaviors and a reduction in depressive symptoms in patients with
heart failure [6].
Although the majority of nurses in this study expressed positive
views of patient involvement in decision-making regarding medi-
cal treatment and nursing care, they agreed that patient involve-
ment in their care is not as successful as it should be. Many factors
were identiﬁed that may enhance or inhibit effective patient
participation as presented in Table 1. Health professionalerelated
factors are particularly important inﬂuences on patient participa-
tion. Among the various factors identiﬁed, high workload of phy-
sicians and nurses were perceived by nurses as a major barrier for
participation, and this is a common ﬁnding in other studies[20,23,25]. This suggests that promotion of patient participation in
acute care needs to be a conscious process of communication, in-
formation provision, and negotiation that requires time. An
important consideration identiﬁed by nurses is that perceived
“busyness” of clinicians is a signiﬁcant barrier to patients whowant
to participate. This reinforces the importance of recognizing how
care environments promote or hinder patients' participation in
their care.
Conclusion
This study explored Thai nurses' perceptions of patient partici-
pation in the context of acute oncology care. Overall, oncology
nurses expressed positive views of patient involvement in decision-
making regarding medical treatment and nursing care. However,
nurses recognized that there are signiﬁcant barriers to successful
patient participation within the acute oncology context. The
concept of patient participation is complex, and there are signiﬁ-
cant ambiguities about how to facilitate patient involvement in
practice that respects patient autonomy but that also integrates
with what nurses perceive as their practice responsibilities. The
concept of patient participation in health-care decision-making is
relatively newwithin the Thai context. Morework needs to be done
to develop clarity of the concept of patient participation to equip
nurses and other related health professionals with the skills
necessary to facilitate active participation of patients in their care
and reduce the potential for conﬂict between patients, families, and
care providers. The ﬁndings of this study provide a useful beginning
for developing this conceptual clarity in oncology care contexts to
promote active participation of patients and optimize patient
outcomes.
In terms of strengths and limitations, this study is to our
knowledge, the ﬁrst to explore nurses' perspectives about patient
participation in the oncology care context in Thailand. The per-
spectives are limited to those of nurses within one large public
health institution in Bangkok and may not reﬂect those of nurses
working in smaller rural or remote areas in Thailand.
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